MISSOURE DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

Ragulrahon District No. oo
DO NOT WRITE
ON THIS STUB AMENDED FH_EoAlf 1963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. [f imstitution: Resldenca before
a, COUNTY s, STATE b. COUNTY admi:
JACKSON misulon)

MISSOURI JACKSON

b. CITY {If outhide carporate limits, glve TOWNSHIP only} Length of stay in 1b . CITY Inside Limita

R
TowN  KANSAS CITY 50 yrs. TOWN KANSAS CITY P Ys OO Mo [J

¢. FULL NAME OF {if NOT in hospital, give lotation) Inside Limits d. STREET (If cuniide, give location} Reside on Ferm
HOQSPITAL OR ADDRESS
INsTiTUTioN 311 So. Elmwood Y 0 NeDd 311 So. Elmwood Yer [3 No (O

VS 300
Rev. 4/59

DATE AMENDED

23&73'

a. (DIIAMEO'DFF_I:E,CEASED First Middie 4. DATE Month Day Yoar
ype or p ROY ELMER COLEMAN DEATH 8 8 1963

5. SEX 6. COLOR Ok RACE 7. Marriod B Never Married [} |B. DATE OF BIRTH | 9- AGE (laar birthday) | IF UNDER | YEAR | IF UNDER 24 RR

Male white Widawed [ oiverced O | 5 729/1881| 82 Wontha I Deys [ Houns |~ Hin.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF AT COUNTRY

duri ost_gf working Ilfu even If retired)
credit Hanage Overbrook, Kansas A . .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Coleman Mary E. Stout Elizabeth M. Coleman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yearfe, or unknown} I (If yen, give war or dates of servic Ellzabeth M COlemﬂn u‘ll s Elmwcod

18. CAUSE OF RS.ATH (Enter only one cause par line

. INTERVAL BETWEEN
T I. DEATH WAS CAUSED BY: v C'Q' c ! ONSZR::DE.nm
IMMEDIATE CAUSE (a) M W ’

-
z
[*Y)
=
=
]
o]
a

Conditions, if any, DUE TO (b} , s
which gave risa 1o

abova cause [a).

stating the under-

lylng cause last. DUE TO (¢} }

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but nar relared to tha terminal FART IlI. If decasied was femala was
disease condition given in PART | (a} thera a pregnancy in lait 90 days.

[0 Yes l O No l ] Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJLRY QCCURRED. (Enter nature of injury in PART I or PART Il of item 1B.}
PERFORMED? a (]
YES [ NOJR

20c, TIME OF Heur Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, stree?, office bldg., ec.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

A I
21, | attended the deceased frol and lant saw oo alive o

te stated sbove, snd 1o the best of my knowledge, the causes stated.
]

22h. AQDRESS 22%. DATE SIGNED
26 F~F-63
3. NAM OF CEMIFTIERY OR CREMATORY 23d. LOCAPJICW. 1own, ar county) |State)
an

Specity) | :
“MS;’{A | Floral Hills sas City, Mo,

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGIST SIGNATURE
C. H. Blackman & Son Kansas City, Mo. GP—— 7 ,éJ @M aQM

{Licensed Embalmer's Statemnent on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Jlob t L. Yard

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED' EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No.

P.,_O..Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of. license). "

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

.If this body is not embalmed, fact should be so stated above. ﬁ




